Dr. GRAHAM LITTLE, in reply, thanked members for their views, but the impression was so strong in the mind of the patient that the rays were the cause of the tumours, that any untoward progress would be attributed to the rays; hence he did not feel inclined to follow the advice tendered.
and on April 17 an operation was performed, a piece of metal being extracted from the lower sinus. The wounds made satisfactory progress. The patient was allowed up, but about five days later-i.e., May 25-he began to complain of severe headache, with a temperature of 1000 F., and was therefore sent back to bed. There were no physical signs in the chest, abdomen, or central nervous system to account for his headache, but within a few days of his return to bed curious skin lesions made their appearance on the posterior aspect of the right lower chest and lumbar regions, and to the left of the mid-line in the lumbo-sacral region. The lesions consisted of areas of localized atrophy of skin running mostly horizontally, the. floor of each area being pink with fine vessels like scar tissue; they strongly resembled strife gravidarum. The patient complained of pain in the region of their distribution. The atrophic areas all appeared within two or three days, and after that no fresh lesions were observed. Headaches persisted for about a fortnight, and the temperature varied between normal and 101.20 F. during this time, the lesions meanwhile becoming much paler. The blood showed moderate leucocytosis; Widal's reaction and the Wassermann reaction were negative. The urine was normal. The patient had always had very good health, and gave no history of any serious illness.
DISCUSSION.
The PRESIDENT thought the lesions would be most correctly described as lineae or strim atrophicae. In true acute atrophodermia (as the case had been named) there were extensive areas of atrophy of skin, preceded by patches of redness (not streaks), the nature of which it was usually impossible to determine. The severest case of the kind exhibited he had ever seen was in a middle-aged man who seemed otherwise in perfect health, but was neurasthenic and somewhat hysterical. He had not had typhoid fever, nor any ascertainable toxsmia. He had the condition to an extreme degree over his trunk, thighs, buttocks, and shoulders, but it was not connected with sudden disappearance of fat or any pre-existent stretching of the skin.
Dr. H. G. ADAMSON thought it a typical case of stria atrophicae, though the distribution was unusual.
Dr. F. PARKES WEBER said he considered this to be anatomically an absolutely typical case of strim atrophice, or, as some preferred to call it, " line, atrophicae." In most cases the condition was the result of distension of the skin by wdema or fat, but in the present case the e3tiology was obscure, and the distribution was nearly unilateral, affecting the thoracic and lumbar regions of one side. He had seen two such cases in which the stria atrophice were quite or mainly unilateral, but in both there was intrathoracic disease present. Dr. H. D. Rolleston' published an illustration of a case in which the strice atrophicse (more numerous on one side than on the other) were associated with malignant disease of the pleurae and peritoneum. In regard to Dr. Adamson's remarks, he did not think there was any connexion between stri% atrophicae and macular atrophy of the skin; he regarded them as totally different states, so much so that, if the two were seen in the same patient, he would regard the association as a chance coincidence. He suggested that in the present case the almost unilateral distribution of the stria might be accounted for. The patient had had a severe wound with fever and constitutional symptoms which, like typhoid fever and pneumonia and cachectic conditions in general, in some unknown way favoured the development of cutaneous striw, atrophicae. The position of the patient in bed probably determined the localization of the striae by rendering the skin more tense on one side than on the other.
Dr. GRAHAm LITTLE said this case was very much like one he showed at the Section' in a schoolboy from Haileybury, whose attack came on after mumps. He had strih in much the same position, only lower down and on both sides; the condition came on acutely. Dr. P. S. ABRAHAM said that Mr. Laming Evans kindly asked him to see this case a few days after the lesions appeared. "Linea " or " stri, atrophicae" were, of course, usually the result of some abnormal distension or stretching of the skin during pregnancy or after a rapid fatty or other growth beneath the skin-they were, in fact, symptomatic." Nothing of the kind, however, took place in this case; the atrophic lines were "idiopathic." Acute cases of the kind were extremely rare on the back, and very few had been so far recorded. The case most resembling the present one was described in the British Journal of Dermatology in 1891,' by Dr. Barrs, of Leeds, the condition following an attack of pneumonia, the strim appearing in the lumbar region and being accompanied with considerable pain. Several others had been seen after typhoid fever-in the emaciated skin of the abdomen, and more often on the thighs. In this case it was difficult to connect the lesions which were situated in the right dorso-lumbar region with the shrapnel wound of the left side of the thorax; nor could they put them down to any recent acute constitutional disease. The patient was inoculated against enteric last October. A skiagram of the left side of his chest was taken a month before the condition appeared, but it was not likely that that had anything to do with it. He particularly asked the Sister of the ward whether the man was accustomed to lie on that part of the body or to scratch or press upon the skin there with his fingers, and the answer was in the negative. 'H. D. Rolleston, " Case of Remarkable Strim Atrophicw due to Cachexia," Brit. Med. ,Tourn., 1908, i, p. 494. Dr. DAVID WALSH thought that if that kind of lesion was due to lying for a long time in one position it should be extremely common; he did not, however, remember having seen a case of the kind before. In this case he presumed it was connected with the wound, and probably great violence had been applied to the left ribs. There might be some question of the occurrence of contre-coup on the right side, and of the diffused force injuring the nerve terminals or arteries, or nerves or other tissues, and in that way producing a series of subcutaneous scars without definite anatomical distribution.
Case of Oriental Sore (after Treatment). By P. S. ABRAHAM, M.D. THE patient, a young man, went to the Persian Gulf last October, and in February he observed small sores on his leg and arm, which he attributed to mosquito bites. These increased in size, and he was advised by his friends to consult a native doctor, who applied some powder; but the lesions increased in size and became crusted ulcers.
Five weeks ago the one on the leg measured 31 in. by 21 in., the other on the arm was slightly smaller; they both had a sinuous outline and were thickly covered with a dark crust. He scraped them thoroughly with a spoon, and immediately afterwards applied pure phenol with a brush, as he had adopted those measures with success in a similar case some years ago. Most people who saw this case had an idea that it was syphilitic; but oriental sore, of course, had nothing to do with syphilis. These sores were due to inoculation with Leishman-Donovan bodies, probably through some insect or intermediate host. After the operation, he sent the material to Dr. E. H. Ross for examination, but it was unfortunately lost. The scars left by the lesions were typical; they were slightly depressed, and as in this case often pigmented. There was an idea in the East that a single attack prevented a recurrence. The patient informed him that at Buzrah the people called them " date sores," as they were particularly common in the date season.
Dr. Abraham had to thank Dr. Sortain Hancock for the opportunity of seeing and treating the case.
